
CHULA VISTA FIRE DEPARTMENT
FIRE PREVENTION DIVISION  •  Part 1

Field Inspection Record

Job Address _________________________________________________________________________________________

Permit # ___________________  Contractor ________________________________________  Work Sq. ft. ______________

Owner/Tenant _________________________  Description ___________________________________________________

Commercial      High-density Residential

FIRE SPRINKLER SYSTEMS
Overhead Hydro (200 psi) __________ ___________
Overhead Visual __________ ___________
System Components __________ ___________
Control Valve Lock / Monitoring __________ ___________
Main Drain Test __________ ___________
Sprinkler Head Box __________ ___________
Pipe Certification __________ ___________
Final Acceptance __________ ___________
Other _____________________ __________ ___________

Inspection Type Date Approved

FIRE MAIN SYSTEMS
Thrust Block Pre-pour __________ ___________
Underground Visual __________ ___________
System Components __________ ___________
Underground Hydro (200 psi) __________ ___________
Flush __________ ___________
FDC / PIV Detail Comp. __________ ___________
Pipe Certification __________ ___________
Final Acceptance __________ ___________
Other _____________________ __________ ___________

Inspection Type Date Approved

STANDPIPE SYSTEMS

CIRCLE:  Class I    II    III    Comb.
Standpipe Hydro (200 psi) __________ ___________
Flush __________ ___________
Flow Test __________ ___________
System Components __________ ___________
Pipe Certification __________ ___________
Final Acceptance __________ ___________
Other _____________________ __________ ___________

Inspection Type Date Approved

FIRE ALARM SYSTEMS
Verification of Pre-test __________ ___________
Battery Test __________ ___________
AC Failure / 5-minute Test __________ ___________
Wiring / System Open __________ ___________
Wiring / System Short __________ ___________
Wiring / System Ground __________ ___________
Initiating Devices __________ ___________
Duct Detection / RTS __________ ___________
Notification Devices __________ ___________
Control Valve Tamper __________ ___________
Fire Flow (bell / strobe) __________ ___________
Annunciation __________ ___________
Certificate of Completion __________ ___________
Final Acceptance __________ ___________
Other _____________________ __________ ___________

Inspection Type Date Approved

ENGINEERED FIRE
PROTECTION SYSTEMS
UL 300 / Hood Systems __________ ___________
Clean / Inert Agents __________ ___________
Functional Test __________ ___________
Final Acceptance __________ ___________
Other _____________________ __________ ___________

Inspection Type Date Approved

FIRE / LIFE SAFETY
Address / Directory Detail __________ ___________
Emergency Exit Lighting __________ ___________
Exit Signs __________ ___________
Fire Extinguishers __________ ___________
Knox Box __________ ___________
Fire Lanes __________ ___________
Final __________ ___________
Other _____________________ __________ ___________

Inspection Type Date Approved
NEW CONSTRUCTION
SITE COMPLIANCE
Fire Department Access __________ ___________
Water Supply (Temp / Perm) __________ ___________
Street Signs __________ ___________

Inspection Type Date Approved

FINAL APPROVAL
Temporary Occupancy Granted __________ ___________
Shell Building Final __________ ___________
Tenant improvement Final __________ ___________

Inspection Type Date Approved

APPROVED PLANS MUST BE AT THE JOB SITE.

When a job is ready for inspection, call the Fire Department at (619) 691-5055, Monday - Friday from
7 am - 5 pm to schedule an appointment.  A 72-hour inspection notice is required.
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COMMENTS Date By


